Examnination.-Right leg: Typical osteitis deformans. Tibia much enlarged, and bowed forwards and outwards, the curve forming one-fifth of the circumference of a circle. Left leg: Tibia upper half was enlarged anteriorly. Before opeiatioii.
After cuneiform osteotomy sliow ing bony uniion. W., AGED 31, sustained a gunshot wound of the left arm in June, 1917, which caused musculo-spiral paralysis. The nerve was sutured in the following September, and recovery followed, except in the extensor longus pollicis.
In January, 1923, the flexor carpi radialis was inserted into the extensor longus pollicis, which was freed from its groove in the radius and divided transversely, a direct subcutaneous pull being thus obtained. The limb was placed in plaster of Paris with the wrist hyper-extended, and early treatment by faradism and re-education adopted.
DISCUSSION.
Mr. D. M. AITKEN congratulated Mr. Howell on the excellent result which had followed his boldlness in taking the tendon out of its groove to obtain a straight pull.
Mr. T. H. OPENSHAW (President) regarded the operation as a distinct advance.
Case of Renal Dwarfism.
By W. H. OGILVIE, M.S. P. M., AGED 17, motor apprentice. History: Only child. Has always been considered small for his age, but learned to walk and talk at the usual time, and at school was good at lessons, anc played cricket and football. Suffered from children's complaints, but no history of illness involving more than a week in bed. His head has always been square. He first noticed stiffness in his knees in 1921, but was able to walk, and began work as an apprentice. In June, 1922, he tripped on a platform while going to work, and sprained his ankle. He was in bed for a week, and when he got up was unable to walk. Since then he has never walked without assistance, but has been better during the last fortnight. He suffered from nocturnal enuresis till the accident, but since then this has disappeared.
Present condition: Boy very small for his age, looking about 12. External genitalia well developed, but pubic hair scanty, and voice childish. Muscular development very poor; very little subcutaneous fat. Skeletal system: Head square. Obvious enlargement of all epiphyses, most marked at ankles and wrists. Marked genu valgum, tibihe making an angle of 300; this has developed during last two years. Movement at joints little affected, but flexion at ankle, extension at knee, and abduction at hip all slightly limited. 70, systolic, 122 . Urine: Strongly alkaline, containing pus cells and triple phosphates; specific gravity, 1009; albumin 2 per 1,000, no sugar, no casts. Bacilluts coli comnmunis in large numbers. Blood urea: 2X7 gr. per 1,000 cubic centimetres, or nine times the normal amount. Wassermann reaction negative. Gait: Will not walk without support, and then only stiffly and slowly. X-rays: Kidneys show no evidence of calculi; all epiphyseal spaces wide and ragged in outline; no cupping of diaphyses.
The history and appearance are typical of a renal dwarf. There is probably a functional element in the inability to walk.
Specimen of Synostosis of Phalangeal Joints
? Congenital in Origin.
By W. H. OGILVIE, M.S. SOURCE: The skeleton of a hand shown is from an anatomical subject in the dissecting room at Guy's Hospital. A similar condition was present in the other hand, but not in the toes of the feet. The body was that of a man aged
